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; JAN 1, 2013 (Month, Day, Year) For Officzl Use Only
[Ty SR L sl L S
JUN 30, 2013 OFFCE OF
SEE INSTRUCTIONS ON REVERSE through . Yo " S sV io ) s .
i 1! l_bﬂ.‘_ﬁ. A\
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:; LRy
yp y
Wl Officeholder. Candidate Controlied Committee [} Primarily Formed Baliot Measure [? Preelection Statement [T] Quarterly Statement
9 State Candidate Election Committee Committee /1 Semi-annual Statement (1 Special Odd-Year Report
() Recall O Contralled (] Termination Statement ] Supplemental Preeiection
e o fons,o,rfd, (Also file a Form 410 Termination) " Statement - Attach Form 495
(Asn Compiete Part ) .
[ ] General Purpose Committee 77 Amendment (Explain below)
() Sponsored {1 Primarily Formed Candidate/
() Small Contributor Committee Ofﬁceﬁﬂfd?f‘ Committee - e e AR S i e
() Poltical Party/Central Committee (o Comelkle Ratt _ _
. ] 1D NUMBER
Tr
3. Committee Information 1086413 easurer(s)
COMMITTES NAME (OR CANDIDATE'S NAME F NG COMMITTEE) NAME OF TREASURER
NANCY GARDNER, CITY COUNCIL RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (ND PO HOX) cITY STAIE  ZIP CODE AREA CODE/PHONE
323 JASMINE AVE NEWPORT BEACH CA 92660 949-759-9341
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CORONA DEL MAR CA 92625 949-673-0706
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
PO BOX 10901
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949-759-9341

OPTIONAL: FAX ! E-MAIL ADDRESS

COPTIONAL  FAX / E-MAIL ALDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the atta

under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correct

d7 v'/o-'-f’ Zir3

Executed on
Dale

s 1[0 (13

ched schedules is lrue and complete. | certify

Date Segnature of Cont .ﬂ_;P"--‘-/ﬁij:s!u, State Measure Proponont of Responsitle Offcer of Sporsor
Exccuted on By

Execuled on By

Signature of Corten

1 Ofcpbolder Canduate, State Measure Proponent

Oure

atuse of Controling Ofcehoider, Candviato

Suate Measuro Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Rec:ple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page _2L of ... E.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

NANCY GARDNER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO OR LETTER JURISDICTION {1 SUPPORT

{_} OPPOSE
CITY COUNCIL NEWPORT BEACH DISTRICT 6 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP .

identify the controlling officehoider, candidate, or state measure proponent, if any.

323 JASMINE CORONA DEL. MAR CA 92625

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

COMMITTEE NAME 1D NUMBER
: — R T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAML OF TREASURER D TROLL = : officeholder(s) or candidate(s) for which this committee is primarily formed.
G ves Clno
- N 7 nHT u
Ty STREET ADDRESS (WO T 0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ol SR
[ 1 orPOse
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD "
[} supPoRT
S S e e [} oPPOSE
COMMITTEE NAME ID NUMBER A —————
ME OF OFF i OR CAN | FFICE SOUGH A, -
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUG [ SUPPORT
[i oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
Ty u
[ YES 1 nO [ ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if pecessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
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SUMMARY PAGE

Summa Pa e f65whola daliars. Statement covers period CALIFORNIA
ryFag | om  JANT,2013 FORM 460
i Wt -0 S | '
| JUN 30, 2013 | 3 5 I
SCE INSTRUCTIONS ONREVERSE ) [ rouah et | PROE e O |
NAME OF FILER 1.D NUMBER |
NANCY GARDNER, CITY COUNCIL i 1286413 ‘
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOYAL THIS §

RO

CALENDAR YEAR

Running in Both the State Primary and

(FROM ATTACHED SCHEDULFS) TOTALTODATE
0 General Elections
1. Monetary Contributions ... — Schedule A tines § . 0 ¢ P e o Ot
111 through 67 ot a
2. Loans ReceiVed «.wrmasmammmmmmg i, Schedule B, Line 3 O . 10209.65 o o
: . 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addiimes1+2 & M § __ . Received T
4. Nonmenetary Contributions .....................c.c...........  Schedule C. Line 3 — 0 e e 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, AddLlines3+4 $ . 0 ¢ 0O Made : SRS
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cocooovovoooo Sehedule Etmes S ___ 50. ¢  50. | candidates
7. loans Made ........................ T — T Scheduls H. Line 3 R A 0 e e ST O.M 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AQd Linies 6 + 7 S e _50 S ___éoﬁ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F Linz 3 e R 0 Date of Election Total to Date
10, Norimanetary Adustingnl... ..coouuams o Schedule C. Line 3 e o I (mmiddiyy)
11. TOTALEXPENDITURES MADE ......ccc.cc..covmrvreoro Add Lings 8+ 9+ 70§ 0. s _ S o, o, s
Current Cash Statement SOSEUS: D W—— e
12. Beginning Cash Balance ....................... Previous Summary Page line 16 S . .._uSuB.SEH To calculate Golumn B, add
13. Cash ReCeipts .ocooovoveiioi Cotumn A, Line 3 above 0 ] amountsin Column Ato the
; _ 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... P Scheduie 1. Line 4 ————~————— | from Celumn B of your last | renarted in Column 8.
reporl. Some amounts in
15. Cash Payments................ e Colume A, Line 8 above e ___w__...._.sol., C{?iumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, fhen subtract Line 15 S - _,..3.'.30?.;_ ﬁgg;’es Th;trshC‘Uld be_
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first raport being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooo....... Schedule B, Part 2 $ 0 ] for this calendar year, only
carry over the amounts
i . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts phed s el
18. Cash Equivalents ... RSO SR See instructions on reverse $ ‘_,,,_._______.___.‘..9,_
19. Outstanding Debts ... Add Line 2+ Line 9 in Column Babove & 10209.85 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded | Statement covers ;;érl—o;d— CALIFORNIA
Loans Received to whole dollars. JAN 1,2013 460
from . ___ I FORM
SEE INSTRUCTIONS ONREVERSE L ) _through . JU N 30 2013 - | Page _. e e
NAME OF FILER D NUMBER
NANCY GARDNER, CITY COUNCIL 1286413 E
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | TS TANDING AMOUNT A AOL(r:\IJT PAID OUTSTANDING | rénesT QRIGIAL CUMILATIVE |
: U } CCCUPATION AND EMPLOYLR i A ' i = = Py
i.Humwrrt-OilLir:Ertii £y NUMEER) iIF: AEF ]B[ CEISQLN?P‘TC{;[}HIS RE('E{\;;ED THIS| OR FORGIVEN LPS‘E@%LIAJI& Flils o ANMEUNTRE  [ECHERIBITIONS
IO s s i e W T f—periop__ | PERIOD | tHis Periop” | “TpErion | PERIOD | toaN |  TODATE
NANCY GARDNER NONE [} PAD | ; z CALLNDAR YEAR
323 JASMINE AVE. 5 1020985 . | (102096 1020965
CORONA DEL MAR, CA 92625 [ 1FORGIVEN RAfE PLR ELECTION™
s JR20968 | . ls s __| 7-8/2006 ¢ 10209.65
ta INO {7 coM L[JOTH [ PTY []SCe DATE DUE DATE m.cumzm '
[eam S T ChEnoeRYEAR
SRy $ S S e e
[} FORCIVEN BRYE PERCLLCTION =
§ — $ = b T AT 8o ey R
"imwo joom Cloth O PTY [)scC | o N BATL DUE
{paiD CALENDAR YEAR
T ot it Besosmae s gy AR L L P S S
CIFORGIVEN e PER ELECTION =
| § - $ L e | eI
TCIiND Icom T OTH [ PTY [Osce T pATEOUL DATE INCURRED
SUBTOTALS $ $ § 10209.65 $ i
— o aa e e e s e = = - — e — ke el — - {: L‘r(;:un . A e —— e -'.—:__—J
Schedule B Summary SRt Lie
M oo T ST L T o =T ol (MR $ . °
(Total Column (b) plus unitemized loans of less than $100. ) TContributor Codes
: ; : ; IND - Individual
2. Loans paid or forgiven this Period . .o s m_.q g COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Inciude loans paid by a third party that are also itemized on Schedule A)) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtractline 2 fromLine 1.) ... ... NET § _ 0 wite R an hn e e

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

-‘s'yb- a ;'o] auve

r \..s\b; 9]

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)



SCHEDULEE

Type or print in ink. itement covers peri
Schedule E ATiounts oy B Foindse Statement covers period CALIFORNIA 460
Payments Made to whole doflars. trom ___ JAN1,2013 FORM
through DMJQHEOLZQ1§H -

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
NANCY GARDNER, CITY COUNCIL

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemaliaimisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable aittime and production cosis
FIL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-ma:l)
NAME AND ADDRESS OF PAYEE -
1 COMMITTEE, ALEDPNTLRID NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- - S e R N . L I e e U - NS :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..o e $___ 0
2. Unitemized payments made this period of under $100 ... T N TN i et A e S . __‘Dio
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column(e).) ..o A 3 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........c............. TOTALS 90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



